GEORGE B. BOYD SCHOLARSHIP GRANT

GENERAL INFORMATION

1;

The grant of $2,000.00 will be given to a student upon receipt of proof of enrollment
at any recognized academic or vocational school.

There will be no restriction to any applicant because of race, color, sex or creed.

The applicant must be enrolled in or a graduate of Beardstown High School.

A sincere desire to further their education in a university or college (public or
private), vocational or technical school must be a principal criterion.

The grant will be given to one person no more than four times. Each time must be
accompanied by a new application.

The applicant shall send the completed application to the address below.

Criteria for judging: Need, Service and Essay. Each of the previous mentioned
categories are awarded points. 100 total points possible.

First National Bank of Beardstown
Trust Department

PO Box 410

Beardstown, IL. 62618

DEADLINE: MAY 1ST



GEORGE B. BOYD SCHOLARSHIP GRANT

Applicant Name:

Address:

Phone Number:

Financial need: In the space provided please indicate with an X, your family’s adjusted gross
income from last year’s tax return.

_____ Under $15,000.00 ____$30,000.00 to $50,000.00
___$15,000.00 to $30,000.00 S Over$50,000.00

Total number of children living at home:

Number of dependents in your parent’s family, including yourself: Children

Ages: Number attending College:

Other financial considerations which need to be noted:

School organization and clubs (show years of involvement: also indicate any offices held):

Community or other activities:




Honors or awards (in or out of school):

Work activities: Are you now employed: Yes No

If yes, what type of work and how many hours per week?

Describe other work activities (such as family farm, helping at home, family business):

Provide names, addresses and phone numbers of three references:

If for some reason you do not complete the first year of education, you will be expected
within two years of receiving the Grant to reimburse the $2000.00, back to George B. Boyd
Educational Scholarship Grant.



In the space below, please describe in your own words and handwriting why you want
to be a participant of the George B. Boyd Scholarship Grant, the course of study or major field
of interest you plan to follow, your proposed occupation or profession and why you are

interested in that field. Include any other abilities you have that were not previously
mentioned in this application form.
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